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background: While stent edge dissection is a known complication of percutaneous coronary intervention (PCI), the clinical features and the long-
term outcomes of intravascular ultrasound (IVUS)-detected dissections have not been fully investigated.
Methods: ADAPT-DES was a prospective, multicenter, registry of 8,582 consecutive pts undergoing PCI with drug-eluting stents (DES). Among 2,064 
pts enrolled in a pre-specified IVUS substudy, 2,062 pts with 2,433 stented lesions (including 2,215 proximal and 2,376 distal reference segments) 
were examined by post-PCI IVUS.
results: By IVUS, 70 (3.2%) dissections at the proximal reference and 97 (4.1%) at the distal reference were detected in 161 lesions in 159 pts. 
Of the 167 dissections, 63 (38%) were intimal dissections, 69 (41%) were medial dissections, 29 (17%) were complicated by intramural hematoma, 
and 6 (4%) had evidence of perforation. Plaque burden at the reference lumen area site was greater in lesions with than in those without dissections 
(Table). The prevalence of reference segment superficial calcium was also greater in lesions with than in those without dissections (65% vs 55%, 
p=0.002). A residual dissection by IVUS was associated with higher rates of MI, MACE and TVF at 1 year (Table).
conclusions: A large reference segment plaque burden with superficial calcium is a predictor for stent edge dissection. Untreated dissections 
detected by IVUS are associated with worse 1-year adverse clinical outcomes.
Table
Lesions with dissection Lesions without dissection p-value
IVUS findings at the minimum lumen site of the proximal or distal reference N=161 lesions N=2,272 lesions
EEM CSA (mm2) 13.9 [10.5, 17.8] 12.7 [9.4, 16.9] 0.002
Minimum lumen CSA (mm2) 6.7 [5.2, 9.0] 6.7 [5.0, 8.8] 0.27
Plaque burden (%) 48.1 [41.1, 56.2] 44.4 [36.1, 52.7] <0.0001
Outcomes (1-year) N=159 pts N=1,903 pts
MACE (cardiac death, MI or TLR) 10.2% (16) 5.4% (101) 0.01
TVF (death, MI or TVR) 14.0% (22) 8.6% (163) 0.02
Death 1.9% (3) 1.5% (28) 0.67
MI 5.1% (8) 2.0% (38) 0.01
Definite/possible stent thrombosis 1.3% (2) 0.5% (10) 0.24
